We describe the case of a paraplegic patient who suffered traumatic spinal cord injury at the level of the twelfth thoracic vertebra. Within a short period of time following the injury, urinary (neuropathic bladder) and gastrointestinal (atonic colon) sequelae arose. Treatment with Cisapride (R 51 619,Janssen Pharmaceutica) was undertaken in an attempt to increase colonic motility and to reduce urinary retention. These goals were reached rapidly with a dose of 10 mg q.i.d.; the effect has been maintained for at least 18 months since starting the therapy. Neither clinical examination nor diagnostic tests revealed any abnormalities of cardio-
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vascular or of pulmonary function, and liver and spleen volumes, blood chemistry and thyroid function (IT" IT., TSH, thyroglobulin) were normal. Oesophagogastroscopy was negative, and endoscopy and a barium enema showed no relevant colonic or recto sigmoidal lesion. The neurological picture was dominated by atrophy of the lower extremities, and the same sensory changes that were found in 1976. Intestinal peristalsis was audible, and digital examination of the rectal ampulla disclosed hypertonicity of the external anal sphincter and an empty rectum.
Stasis of faecal material occurred at 38 cm of the anal verge, and the colon, and in particular the descending colon, was markedly dilated. Residual urine amounted to ap proximately 100 ml. Since gastrointestinal stenosis had been excluded, the patient was begun on Cisapride, 10 mg 4 times daily (20 to 30 minutes before meals and before retiring) while antispasmodic agents as well as oral laxatives were withdrawn. Cisapride is a novel therapeutic agent, devoid of direct cholinergic or dopaminolytic properties, which enhances motility by selectively increasing the amount of acetylcholine that is Less than 1 week after the start of the Cisapride administration, the abdominal pain disappeared completely. Stools of normal consistency were passed every other day after the administration of a suppository of bisacodyl. The patient was very impressed with the result and did not recall having passed stools so satisfactorily since the traumatic event. After 1 month of therapy, withdrawal of bisacodyl suppositories was attempted. However, within 24 hours, bouts of abdominal pain resumed and defaecation became exceedingly difficult. Hence, 9 days later therapy with rectal bisacodyl was restored, immediately resulting in a return to the previous favourable situation.
Two months after the start of the Cisapride treatment, x-ray examination demonstrated the existence of sphincteric hypertonia, but bladder emptying was satisfactory. On cyto scopy, the bladder had a trabecular appearance and the bladder neck was opened. The sphincter remained spastic but wide. There was no significant urinary residue, indicating satisfactory vesicular emptying during the Cisapride treatment. This result was obtained without any other corrective measures.
The patient was discharged from hospital and was maintained on the following thera Eighteen months after the start of the Cisapride therapy, the patient was seen for follow-up. The good clinical result has been maintained and the patient rated the thera peutic result as excellent.
Consistency of the stools had markedly improved, the bowels were evacuated in a single attempt, and faecal incontinence and abdominal pain had disappeared. The post micturition urinary residue had been reduced to normal values. At present the therapy is maintained at 10 mg of Cisapride, administered 4 times daily.
Conclusion
Our observations indicate that the relief was the result of the combined therapy of Cisapride and laxative suppositories. Ideally, the gastrointestinal complaints in paraplegia should be solved without resorting to laxatives. Hence, we suggest that Cisapride (in a dose of 10 mg q.i. d. ) is prescribed at the very onset of digestive symptoms.
Moreover, such a treatment may also be beneficial for the functioning of the neuropathic bladder. It could reduce the frequency and severity of urinary infections because of a reduction of the residual bladder urine.
